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Application Number 



Filing Data 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/717,726 



Nov 20, 2003 



VlTilliann R. Hancock 



2676 



256,153US1 



To: Commissioner for Patents 
P.O. Box 1460 
Alexandria, VA 22313-1450 



Please withdraw me as attorney or agent for the above identified patent applrcation, and 

ail the attorneys/agents of record. 
□ the attomeys/agents (with registration numbers) listed on the attached paper(s}, or 
[/] the attorneys/agents associated with Customer Number 



21186 



NOTE: This box can only be chedced when the power of attorney of record in the application }s to all the 
practitioners associated with a custom^ number. 



The reasons for this request are: 



The assignee/client has requested that the file be transferred to another attorney Ibr future 
prosecution. We wish to withdraw from representation consistent with the asslgnee's/dlent request. 



CORRESPONDENCE ADDRESS 



i.a The con^pondence address is NOT affected by this withdrawal. 
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2. 1 — I Change the correspondence address and direct ail future correspondence to: 
□ The address associated with Customer Number 



OR 



0 



Finn or 

Individual Name 



Address 
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Country 



Ingrassia. Ftsher & Lorenz 



7150 E. Camelback Road 
Suite 325 



Scottssdale 



AZ 



Zip 



85251 



USA 



Telephone 



Signature 



Name 



Date 
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Gregg A. Pe; 




mm 
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